In 5 years, 64 solid hepatic lesions have been referred for diagnosis and management which have been found unexpectedly on organ imaging in well patients. We have called this lesion a "dystychoma".
INTRODUCTION
In 1990, members of this Unit drew attention to a new clinical entity a solid lesion found unexpectedly by organ imaging in the liver of a relatively well patient1. We originally named this a hepatic "incidentaloma", but have felt that the finding has not been truly incidental in some patients who have had symptoms compatible with liver pathology. We have been advised by a skilled medical etymologist that the term "dystychoma" meaning "unlucky tumour" might be more appropriate.
We here report on an extended experience with this entity over 5 years, and make further suggestions about the epidemiology, diagnosis and management of the lesion.
MATERIALS AND METHODS
A dystychoma is defined as an unexpected solid lesion in the liver of a patient with a Karnofsky index of 80% or more, detected or confirmed by organ imaging using computerised tomography (CT) 
DISCUSSION
The clinical problem presented by the chance finding of a solid lump in the liver on organ imaging was described by this unit in 1990 under the name "hepatic incidentaloma''1, but we recognise that the term "incidentaloma" is misleading. The term "dystychoma" meaning "unlucky tumour" was suggested to us by Dr David S. Johnson, and seems more appropriate to the conditions under which these lesions are found. Once again, we have been impressed with the frequency with which organ imaging investigations are being ordered in our medical community for conditions that seem quite inappropriate. Twenty of our 64 patients had no symptoms that could be associated with the liver or biliary system. They had all presented with self-limiting illnesses, unrelated to their liver lesions. The great majority (51 of 64) had no physical findings to suggest liver pathology.
The two phase investigation protocol previously described continues to work reasonably well, and about half our patients have been given a diagnosis and reassured without admission to hospital because the red cell scan was positive for haemangioma. The The majority of lesions (74%) were not neoplastic, and the commonest single diagnosis was haemangioma (52%). Unfortunately, 26% of lesions were neoplastic, and 17% of the total were malignant. The benign tumours must at least be followed carefully at 6 month intervals to ensure that they are not increasing in size6'7. Severely symptomatic benign lesions should be removed if it is safe to do so.
This study has confirmed our earlier advice that the clinician should seek the highest order diagnosis possible, since there are no clinical or biochemical features that reliably distinguish benign from malignant lesions. There are some clinical guides which help, but none of them seem wholly reliable. Older patients-more than 55 years were more likely to have malignancy. Those with enlarged livers or palpable masses in the liver were more likely to have malignancy, but 5 of 13 with palpable livers or liver masses had benign lesions. A raised SAP was also an indicator of malignancy, but once again 5 of 13 with raised SAP had benign lesions. The combination of these risk factors indicated an increased chance of malignancy. The absence of all factors was associated with no incidence of malignancy; the presence of 1 factor carried 1 chance in 9 of malignancy; two factors, 3 chances in 4; while all 3 factors were associated with 6 malignancies in 6 patients. Small size (less than 4 cm) was associated with a low incidence of malignancy (1 in 21 patients), but the difference from the incidence of 10 in 43 with larger lesions was not statistically significant.
There is no doubt that clinicians will see more of this and similar problems, created by the ready access to powerful organ imaging devices. One can debate the validity of performing a CT scan for an episode of self-limited abdominal pain, but the test will be done unless governments or the profession introduce limits or guidelines. The finding that only 11 (17%) of the 64 patients in this present study definitely benefited from the discovery of their liver lesion does not support the present unselective use of organ imaging to replace history taking and physical examination.
